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UNITEDSTATES ' OMBAPPROVAL
. SECURITIES AND EXCHANGE COMMISSION
%ﬁéﬁﬂﬂa” Washington, D.C. 20549 OMP Number: 3235-0076
Sec }ng Expires: Cctober 31, 2008
Ection TEMPORARY Estimated average burden
hours per response, , ... . 4.00

NOV 03 2008 FORM D
NOTICE OF SALE OF SECURITIES

W&Bhingtoﬁ. oe PURSUANTTO REGULATIOND,
108 SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION
Name of Offering { [[] cbeck if this is an amendment and name has changed, and indicate change.)

Class A and Class B Limited Liability Company Membership Interests

Filing Uader (Check box(es) that apply): E] Rule 504 D Rule 505 E Rule 506 E] Section 4(6) D UmOCESSED

Type of Filing: [[] New Filing [ Amendment

A. BASIC IDENTIFICATION DATA 5 NUV I 3 2008

1. Enter the information requested about the issuer

Name of Issuer ( [:] check if this is an amendment and name has changed, and indicate change.) THOMSON REUTERS

Rainier Income & Growth Fund Ill, LLC

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code}
13760 Noel Road, Suite 800, Dallas, Texas 75240 214.234.8200
Address of Principal Business Operations {Number and Street, City, State, Zip Code Telephone Number (including Area Code}

(if different from Executive Offices)

Brief Description of Business

U
i

[C] corporation [ limited parmership, already formed other {please specify):
[C] business trust [ limited partnership, to be formed
Month Year

Actual or Estimated Date of Incorporation or Organization: [Q]9] [015] [JActual [] Estimated
Jurisdiction of Incerporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) DB

GENERAL INSTRUCTIONS Note: This is a special Temporary Form D (17 CFR 239.500T) that is available to be filed instead of Form D (17
CFR 239.500) only to issuers that file with the Commission a notice on Temporary Form D {17 CFR 239.500T) or an amendment to such a
notice in paper format on or after September 15, 2008 but before March 16, 2009. During thai period, an issuer also may file in paper format an
initial notice using Form D (17 CFR 239.500) but, if it does, the issuer must file amendments using Form D (17 CFR 239.500} and otherwise
comply with all the requirements of § 230.503T.
Federal:
Who Must Fite: All issuers making an offering of securities in reliance on an exception under Regulation D or Section 4(6), 17 CFR 230.501 et
seq. or 15 US.C. 77d(6).
When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S.
Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that
address after the date on which it is due, on the date it was mailed by United States registered or certified mail 1o that address.
Where To File: U.S. Securities and Exchange Commission, 100 F Street, N.E., Washington, D.C. 20549,
Copies Required: Two (2) copies of this notice must be filed with the SEC, one of which must be manually signed. The copy not manually signed
must be a photocopy of the manually signed copy or bear typed or printed signatures.
Information Reguired: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering,
any changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B,
Part E and the Appendix need not be filed with the SEC.
Filing Fee: There is no federal filing fee.
State:
This notice shall be used to indicate reliance on the Unifoerm Limited Offering Exemption (ULOE) for sales of securities in those states that
have adopted ULOE and that have adopted this form. 1ssuers relying on ULOE must file a separate notice with the Securities Administrator in
each state where sales are to be, or have been made. If a state requires the payment of a fee as a precondition te the claim for the exemption, a
fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The
Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not resultin a loss of the federal exemption. Conversely, failure to file the
appropriate federalnotice will not resultin a loss of an available state exemption uniess such exemption is predictated on the
filing of a federal notice,

SEC 1972(9-08) Persons who respond to the collection of informatien contained in this form 10f9
are not required to respond unless the form displays a currently valid OMB
control number,




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

¢ Each promoter of the issuer, if the issuer has been organized within the past five years;

e  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

s  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

¢  Each general and managing partner of partnership issuers.

Check Box(es) that Apply:

[[] Beneficial Owner

/] Executive Officer

[[] Directer

[] General andior

Managing Partner

Full Name (Last name first, if individual)

Ounn, J. Kenneth

Business or Residence Address
13760 Noel Road, Suite 800, Dallas, Texas 75240

(Number and Street, City, State, Zip Code)

Check Box(es) that Apphy:

[] Beneficial Owner

Executive Officer

[] Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
Cole, Jr., Richard J.

Business or Residence Address
13760 Noel Road, Suite 800, Dallas, Texas 75240

{Number and Street, City, State, Zip Code)

Check Box(es) that Apply:

D Beneficial Owner

Executive Officer

[0 Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Mock, Thomas B.

Business or Residence Address
13760 Noel Road, Suite 800, Dallas, Texas 75240

{Number and Street, City, State, Zip Code)

Check Box{es) that Apply:

[ Beneficial Owner

Executive Officer

]:| Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
Nichols, Timothy C.

Business or Residence Address

13760 Noel Road, Suite 800, Dallas, Texas 75240

(Number and Street, City. State, Zip Code)

Check Box{es) that Apply:

[[] Beneficial Owner

Executive Officer

D Director

General and/or
Managing Partner

Full Name (l.ast name first, if individual)
Rainier Income & Growth Fund Ill MM, LLC

Business or Residence Address
Rainier Income & Growth Fund Il MM, LLC

{Number and Sireet, City, State, Zip Code)

Check Box(es) that Apply:

(] Beneficial Owner

Executive Officer

[J Pbirector

General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address

{Number and Street, City, State, Zip Code)

Check Box(es) that Apply:

[[] Beneficial Owner

Executive Officer

[] Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address

{Number and Street, City, State, Zip Code)

20f9

{Use btank sheet, or copy and use additional copies of this sheet, as necessary)



B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?...cecvvrvrvvrveneens K B
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... $ 1,509.85
Yes No
3. Does the offering permit joint ownership of a single unit? ® =
4.  Enter the information requested for each person who has been or will be paid or given, directly or indirectly. any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
Ifa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Augustine, John
Business or Residence Address (Number and Street, City, State, Zip Code)
13500 W. Capitel Dr., Suite 202, Brookfield, W) 53005
Name of Associated Broker or Dealer
Commonwealth Financial Network
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States} ........ccoeerirvenns ] All States
(HI]
ME
Full Name (Last name first, if individual)
Barnard, Daniel
Business or Residence Address (Number and Street, City, State, Zip Code)
8563 E. San Alberto, Suite 140, Scottsdale, AZ 85258
Name of Associated Broker or Dealer
Berthel Fisher & Company
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States”™ or check individual S1ates) ... ) Al States
(4Z]
NE NH NC
Full Name (Last name first, if individual)
Catrabone, Matthew
Business or Residence Address (Number and Street, City, State, Zip Code)
1312 Peninsula Drive, Erie, PA 16505
Name of Associated Broker or Dealer
Commonwealth Financial Network
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check INAIVIAUAT STALES) ..o et b st b raes st en e bbbt bob b naes O All Siates
MN
MT] [NE] [NV (N [N [M [NY] [ [©D [0H [©K [r] [RA)
M 0 N MM MM O MO Na A &Y &0 WY [EE
(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o X ]
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... $ 1,509.85
Yes No
3. Does the offering permit joint ownership of a Single UIHT Lo e e s e s [x] 0O
4. Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchascrs in connection with sales of securities in the offering.
Ifa person to be listed is an associated persen or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons 1o be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Chapman, Beth R.
Business or Residence Address (Number and Street1, City, State, Zip Code)
500 W. 3rd Avenue, Corsicana, TX 75110
Namc of Associated Broker or Dealer
Commonwealth Financial Network
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check Al States™ or check individual STAtes) ..ot || AlL $latES
DE (H1]
Full Namc (Last name first. if individual)
Condon, Robert S.
Business or Residence Address (Number and Street, City, State, Zip Code)
801 Cedar St., #200, Berkeley, CA 94710
Name of Associated Broker or Dealer
Commonwealth Financial Network
States in Which Person Listed [as Solicited or Intends to Solicit Purchasers
(Check “All States™ or check INAIVIAUaL STALESY voviirveciviieerreriereireiteerersssrreesseetierssessareesssssstassresssetessssissesmsnssssserasessesasasas E] All States
[GA]
(W]
50] O]
Full Name (Last name first, if individual}
Davis, David H.
Business or Residence Address (Number and Street, City, State, Zip Code)
1500 41st Avenue, Suite 222, Capitola, CA 95010
Name of Associated Broker or Dealer
Strategic Financial Alliance
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual STAES) i [ All States
[mn]
®O 0 Go0 M X I 1 A sl W] (W WY [FR]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABCUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-aceredited investors in this offering? ...coovccveeeieecnnn. 74 )
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... $ 1.509.85
Yes No

3. Does the offering permil joint ownership of a SINELE UNHT ..o e errees x ||

4. Enter the information requested for cach person who has been or will be paid or given, dircctly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. 1f morc than five (5) persons to be listed arc associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Hoey, Robert

Business or Residence Address (Number and Street, City, State, Zip Code)

28 Park Avenue, Worcester, MA 01605

Name of Associated Broker or Dealer

Commonwealth Financial Network

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individUAl STLES) oovviiiiiieiiiciece ittt ae e es s seseeess e ner et amsas st ssssersbenesennnas [] All States
DC (HD]
(ME]

Full Name (Last name first, if individual)

Judge, Christopher W.

Business or Residence Address (Number and Street, City. State, Zip Code)

1053 Saw Mill River Road, Suite 204, Ardsley, NY 10502

Name of Associated Broker or Dealer

Commonwealth Financial Network

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual S1a1e5) ..o Feertebeehe b ber b e bR bbb s na senbenert [ Al States
M) NE] N1 MW (M) M B g [Ep [©A] [©K] [©OR] [FA]
WA

Full Name (Last name first, if individual)

Kennard, Kari

Business or Residence Address (Number and Street, City, State, Zip Code)

2350 Mountain View Avenue West, University Place, WA 98466

Name of Associated Broker or Dealer

Pacific West Securities, Inc.

States in Which Person Listed Has Solicited ot Intends to Selicit Purchasers
(Check “All States” or check iINdividual SIAIES) .o e st seemeset bbb sate s st 1o nermesenete [] Al States
[GR]
WA

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B, INFORMATION ABOUT OFFERING

I. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .........occvvcinrannnne
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ...

3.  Does the offering permit joint ownership of a single unit? .o

4.  Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any
comimission or similar remuneration for solicitation of purchasers in connection with sales of securitics in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or deailer. I more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may sct forth the information for that broker or dealer only.

Yes No
74 B
$ 1,509.85

Yes No
(] O

Full Name (Last name first, if individual)
Sparhawk, Mark

Business or Residence Address (Number and Street, City, State, Zip Code)
28 Park Avenue, Worcester, MA 01605

Name of Associated Broker or Dealer
Commonwealth Financial Network

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check iNdIvIdUal SLAIESY Lorvviier vt sereeeees e e et se s essetebe e srsas et it b emesasmarnaees

DC
MT] [®E] [MV] [MH [N M [NY)] [{® [ [0 [©K] [©rl [PA]

Full Namc (Last name first, if individual)

Valentine, Ron R.

Business or Residence Address (Number and Street, City, State, Zip Code)

579 S. Main St., Kaysville, UT 84037

Name of Associated Broker or Dealer

Berthel Fisher

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual Stales) oo ......................................................................... [ All States
(W]

Full Name {Last name first, if individual)

Worthington, Bruce

Business or Residence Address (Number and Street, City, State, Zip Code)

231 Sutton St., Suite 214, North Andover, MA 01845

Name of Associaied Broker or Dealer

Commonwealth Financial Network

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check inAividUal STBES) ..ot ersete st s et eenese st s e emarneess e ene s e snnmnes e [} All Siates
(H)
®O 3] B MW Ox1 [© O ©FA WA &Y HF] ] E]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend 10 sell. 1o non-accredited investors in this offering? ..o X 0
Answer also in Appendix, Column 2, if filing under ULOE,
2. What is the minimum investment that will be accepted from any individual? ..., $ 1,509.85
Yes No
3. Does the offering permit joint ownership of a single URI? L.t e [ | |
4.  Enter the information requested for each person who has been or will be paid or given, directly or indircctly, any
commission or similar remuncration for solicitation of purchasers in connection with sales of securities in the offering.
If 2 person 1o be listed is an associated person or agent of a broker or dealer registered with the SEC and/er with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may sct forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Lau, Kevin
Business or Residence Address (Number and Street, City. Swate, Zip Code)
98-1277 Kaahumanu St, PMB 439, Aiea, HI 96701
Name of Associated Broker or Dealer
Strategic Financial Alliance
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual S101€8) oo ] Al States
o
i
Fult Name (Last name first, if individual)
Murrin, DeVonna
Business or Residence Address (Number and Street, City, State, Zip Code)
120 54th Street, Seal Beach, CA 90740
Name of Associated Broker or Dealer
Empire Securities
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SIAIES) .o s e s s bbb essss e s een [ All States
ME
M1 ME] v M N &M Y] [ [©p ©OF @ ©BK] R R4

Full Name (Last name first, if individual)
Root, Jr. David B.

Business or Residence Address (Number and Street, City, State, Zip Code)
3100 Koppers Building, 436 Seventh Avenue, Pittsburgh PA 15219

Name of Associated Broker or Dealer
Commonwealth Financial Network

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check "All States”™ or check iNAIVIAUAT STALES] oooveiieeeeeeeeeee et eesr et et ea s s et as s e aee st e st st saaenssrsseasns [ All Siates
(1]
[(MI1] MS]
[za]
(RT] SD

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

Yes Ne
1. Has the issuer sold, or does the issuer intend 1o sell, to non-accredited investors in this offering? v B8 )]
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..o §_1.509.85
Yes No
3. Does the offering permit joint ownership 0f @ SIBEIE BN oot e eeeasnaes ® |
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuncration for solicitation of purchascrs in connection with salcs of securities in the offering.
Ifa person to be listed is an associated person or agent of a breker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may sct forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Widmann, Arden T.
Business or Residence Address (Number and Street, City, State, Zip Code)
4321 Northview Drive, Bowie, MD 20716
Name of Associated Broker or Dealer
Commonwealth Financial Network
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual SLates) .o O All States
(AL]
(KS] [MD]

Full Namc (Last name first, if individual)
Zuleger, Matthew

Business or Residence Address (Number and Street, City, State, Zip Code)
13500 W. Capito! Dr., Suite 202, Brookfield, W1 53005

Name of Associated Broker or Dealer
Commonwealth Financial Network

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual SIALES) .o g All States

[

ALl [K] [AZ] [@ER] €Al [€o [ mE] md [FJ G 000 0o
o] N [ba]  [XKS] [KYD  [Cal [ME] Ml [Mal M0 2 [MN (MS] (MO

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check individual S1a168) ...ttt L] 811 Slates

MS]
{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [7] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DL oo st e e s 0-00 s 000
EQUILY oo oeeeeeoeeeeeeeeeeeeeeeee e sess e eeee e eeeee e e eseeee e eesres e e eeseeees e s 0.00 $_0.00
[] Common [] Preferred

) o . 0.00 0.00
Convertible Securities (INCluding WAITAIS} «...oooioiiii ittt sesesaa et seees i 3
PArNErShiP INTETESES .....oocceceerectcarernirrrrrrrrre e et s b e bes e bt e bR e r e bt samarebessnsnentaen $_0.00 g 0.00

Other (Specify Membership Interests )

... 5 50,000,000.00 ¢ 22,264,302.97

SN 5_50.000000.00 ¢ 22,264,302.97

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dellar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
Accredited INVESLOrS .o - ... 307 §_21,432,817.26
Non-accredited Investors .....cooeervennnas . 22 5 831485.71
Total (for filings under Rule 504 only) 5
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 ..ottt ee s e sensesee T $
REZUIAION A ..ottt et et e eeseeeeceeeeeeeeeeeeeesssessneeennes TR 5
RUIE S04 1.t e eseseereeerers P $
Total ..o $ 0.00
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer Agent’s Fees . O ¢
Printing and Engraving Costs s
Legal FEES o s b e $_60.000.00
Accounting FCes ..o O s
Engincering Fees O %
Sales Commissions (specify finders’ fees SEParately) ... et es s st i $ 3,600,000.00
Other Expenses (identify) Due Diligence, Marketing, Organizational & Offering, Wholesale Fees 7 $_2.065,000.00
4|

40f9
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggrepate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 44.275.000.00
POCEEUS L0 T BSSUET. ™ oottt et r e et e saaasces s eas e b b fne b s be et e s ea e st seasantsssaserananen T

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. I the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers.

Directors, & Payments to

Affiliates Others
SAIAMTES BNU FRES <ot ecee sttt as s bt e serea e bttt eeanant et enaseatan as s
PURChASE OF FEAE ESTALE 1..c.v ittt et s s sesen s Os $_44,275,000.00
Purchase, rental or leasing and installation of machinery
AN CQUIPIIENE ..ottt b s ne s a8kt 4R bt bbb et s s s s
Construction or leasing of plant buildings and faCilities ..o s Os
Acquisition of other businesses (including the value of scouritics involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PULSHANL 10 8 NMIETZET} crovvvevieeeriererecetssisesesieesesseesessiemeasssrsresinenrestsserrossserssssenessteserssosssssessssassiasessssens (s s
Repayment of indebledniess ..o e s bt e % Ms
WOTKING CAPIAL.ov1ecoiirctertts e et e eesaa st sss st et e e eeeeeoeeene s oeeereeesen et saeesnes s eeeserarenn WL Os
Other (specify): s s

....... s 1%

COBIMN TOMAIS .ttt et ea et e ee e s sm e s ens s e prenensen e R e s nes e s benrn 1% 0.00 158 44,275,000.00

¢ 44,275,000.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice Lo be signed by the undersigned duly authorized person. 11 this notigeisTiled under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange mission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph46)(2) of Rule 502,

] -
Issuer (Print or Type) Signature Date
Rainier Income & Growth Fund Ili, LLC October 31, 2008

Name of Signer (Print or Type) Title of Sigml’f (Pl"im or Type)
J. Kenneth Dunn President of Rainier Income & Growth Fund Ill MM LLC, its Managing Member
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations, (See 18 U.S.C. 1001.)

5o0f9



E. STATE SIGNATURE |

1. 1s any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PPOVISIONS OF SHCH TUIET oottt ae bbb e s eaaa 468 ARS8 kb et e e et et s ansenems s enens m] X

See Appendix, Column 3. for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as requircd by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon wrilten request. information {urnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOEY} of the state in which this netice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied

The issuer hasread this notification and knows the contents to be true and has duly caused thi
duly authorized person.

Issuer (Print or Type) Signature Date
Rainier income & Growth Fund lll, LLC M October 31, 2008

Name (Print or Type) Title (Pt 6r T§pc)
J. Kenneth Dunn President of Rainier Income & Growth Fund |l MM LLC, its Managing Member

otice to be signed on its behalf by the undersigned

Instruction:
Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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APPENDIX

2 5
Intzgﬁ to 3 4 Disqualification
. under State
to non- Type of security ULOE
iiﬁ:;?g:t:s] a;f?e?i%grsggée Type of investorland (if yes, a'ttach
State offered in state amour(::3 erJtrc(::hﬁsed ér)\ State ex_planatmr: cg)
art C-ltem waiver grante
(Part1B)—Item {Part C-ltem 1) (Part E-ltem 1)
q
Number of
Number of Non-
Accredited Accredited
State] Yes | No 1 Investors Amount Investors Amount Yes | No
AL
. . .
Membership
AK X Interests 1 $125,000 0 0 X
($125,000)
Membership
AZ X Interests 6 $355,000 0 0 X
($355,000)
.
AR T
. . .
Membership
CA X Interests 39 $2,936,666.93 5 $136,485.71 X
($3,073,152.64)
ﬂ " - - s
Membership
coO X Interests 10 $370,000 1 $40,600 X
($410,000)
Membership
CT Interests 5 $300,000 0 0 X
($300,000)
— -
DE
S .
DC
.
Membership
FL X Interests 11 $950,000 0 0 X
($950,000)
p————— . . .
Membership W
GA X Interests 16 $690,000 0 0 X
($690,000) |
Membership T
HI X Interests 9 $550,000 0 0 X
($550,000)
Membership
1D X Interests 1 $40,000 1 $25,000 X
($65,000)
P
Membership
IL X Interests 3 $170,000 0 0 X
($170,000) |
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. o
Membership
IN X Interests 2 $150,000 0
| ($150,000)
A
. -
Membership
KS X Interests 2 $115,000 0
($115,000)
KY J
Membership
LA X Interests 2 $83,500 0
{383,500)
ME
Membership
MD X Interests 6 $355,000 $150,000
($505,000)
Membership
MA X Interests 36 $1,815,000 $25,600
($1,840,000)
Membership
Ml Interests 5 $500,000 $25,000
($525,000)
. .
MN
—
MS I
| — .
Membership
MO X Interests 2 $75,000 0
($75,000)
MT
L .
Membership
NE X Interests 0 $0 $20,000
($20,000) |
Membership
NV X Interests 7 $503,763.44 0
($503,763.44)
Membership
NH X Interests 4 $340,000 0
($340,000)
Membership
NJ X Interests $25,000
($25,000)
. N .
NM
.
Membership
NY | X Interests 5 $310,000 0
($310,000)
Membership
NC X Interests 4 $115,000 0
($115,000)
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Membership
Interests
(%112,786.89)

$112,786.89

Membership
Interests
{$885,000)

11

$825,000

Membership
Interests
-($358,000)

$358,000
*7

$60,000

Membership
Interests
($100,000)

$100,000

SC X

Membership
Interests
($125,000)

$125,000

sD| X

Membership
Interests
($150,000)

$150,000

TN X

Membership
Interests

($150,000)
___

ﬂ

$150,000

X X

Membership
Interests
($3,146,600)

43

$2,921,600

$225,000

ut X

Membership
Interests
(3485,000)

$485,000

Membership
Interests
($100,000)

$100,000

VA X

Membership
Interests
($4,306,500)

40

$4,406,500

$100,000

WAL X

Membership
Interests
($775,000)

13

$775,000

Membership
Interests
($50,000)

l

$50,000

Wi X

Membership
Interests
($225,000)

$225,000

WYI

]

#262330v30
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